sacral on the other side. In no case did he divide two successive roots on the same side. The result was that, whereas previously the patient walked by placing one foot just in front of the other, he could n6w take steps two or three times as long, and the spasticity was diminished. He was so pleased with the result that he desired to come back to have more roots divided, so that he could take longer strides still.
Professor Foerster's operation was a brilliant one, but, like all other good operations, it was suitable only in selected cases, as the Professor himself had pointed out. The cases par excellence where this operation was indicated were those of gastric crises. As Professor *Foerster had shown in numerous papers, a gastric crisis was a storm of a reflex arc, or of several reflex arcs, and if that arc were cut the storm ceased, as there was no longer a path along which it could travel. With regard to tabetic pains matters were different. Tabes was not simply a disease of the roots, but of the continuation of those roots within the spinal cord. Division of those roots for pains in tabes could not be expected to cure the disease; the central parts of the roots remained and might still cause pain. Moreover, the disease was a progressive one, and one could not expect to cure it by dividing certain sensory roots, any more than epilepsy could be cured by dividing mnotor roots. With regard to the treatment of ataxia, to employ Professor Foerster's operation for ataxia was unjustifiable; it would tend to increase it. In cases of spastic paralysis, one must be very cautious not to employ the method indiscrimiinately in all cases of spastic paraplegia, because in every case there were two elements, spasticity and paraplegia, and the operation could only relieve the spasticity. Therefore, if a patient was spastic and paralysed, and if, on anaesthetizing his cord with stovaine as suggested, he had still a considerable degree of voluntary power left, it might be worth while dividing the roots, and he would have that degree of voluntary power of which his pyramidal tracts were capable. But if the patient were idiotic, or if he were too severely paralysed, with the pyramidal tracts almost completely degenerated, the operation should not be done. Athetosis was also a contra-indication, as it meant profound degeneration in the brain centres. And, as the Professor himself pointed out, disseminated sclerosis, or other progressive central disease, was a contra-indication of operative measures.
Mr. D. M. AITKEN remarked that Professor Foerster had laid stress on the after-treatment in the cases under discussion, especially of spastic paraplegia. He had been watching cases of the kind for ten years, since he was house surgeon to Mr. Robert Jones, of Liverpool, who treated such cases on orthopedic lines, in which after-treatment was of great importance. He asked where Professor Foerster would draw the line between cases suitable for purely orthopadic treatnient and those where one should at once proceed to the section of the roots. He wished to thank Professor Foerster for the marvellous demonstration he had given of cases which had recovered, though 'they were so severe. A point to which both Pr-ofessor Foerster and Dr. Purves Stewart referred was the occurrence of reflex spasm. Those were cases which one treated orthopaedically, but in which Professor Foerster divided the roots. The primary source of that spasm was what many would like to know with certainty. Was he right in assuming that that spasm came from the muscles themselves ? If so, he would like to know why that should not be more generally overcome by division and full stretching of the spastic muscles ? He asked those questions purely out of a desire for information, because he had seen some fifty such cases treated by orthopedic methods, and in many there was quite good recovery, especially in the lower limbs. With regard to Professor Foerster's marvellous fourth case, of which he showed a photograph, the excellent abduction of the thumb was a remarkable feature. Spitzy, of Gratz, had done much in transplantation of nerves in connexion with these cases. As far as he (Mr. Aitken) could make out, Spitzy experienced the same difficulty in overcoming the spasm of the adductors of the thumb as was met with in treating these cases by orthopaedic methods. The spasm of fingers and wrist could be much more easily dealt with. He would be glad to know how soon the Professor succeeded in getting these children to use their thumbs.
Dr. HINDS HOWELL said he had at present under his care a tabetic with very severe gastric crises, who had been treated by every conceivable sort of medical method for his gastric crises, and finally, last summer, he decided to have the posterior roots divided. Pain seemed to be the predominant feature of the attacks, the vomiting appearing to be secondary. The pain was somewhat relieved when the patient made himself sick. He had the ordinary abdomninal hyperesthesia found in such cases, and the point of maximum pain was just above the umbilicus. The posterior roots, which were divided by Mr. Warren Low, at the Great Northern Hospital, were the eighth, ninth, and tenth on both sides, not the seventh because of the situation of the pain, and because the vomiting seemed to be incidental to the attack of pain. The man made a good rebovery, but the gastric crises were not permanently benefited, though they were improved for six weeks. The seat of his pain was now in the totally anesthetic area. Possibly sufficient roots
